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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

Attorney Docket No. 9400-57 (030394) 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
INFORMATION, the specification of which 

R wa a s^e h d1n h !!L as United States Application No. or PCT International Application 
Number and was amended on (if applicable). 

i herebv state that I have reviewed and understand the contents of the above-identified 
Sta Including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentabUity as darned in 
™f 3 7 Code of Federal Regulations, §1.56, including material »^™^^ tionlll 
Mailable between the filing date of the prior application and the National or PCT International 
filing date of the continuation-in-part application, if applicable. 

the application on which priority is claimed. 

Number Country MM/DD/YYYY Filed Priority Claimed 

□ Yes □ No 

None 

, hereby claim the benefit under Tide 35. United SU.es Code. 5 1 19(e) of any United States 
provisional application(s) listed below. 

Appneation Nutnber(s) Filing Date (MM/DD/YYYY) 



None 
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of America, listed below. 

Appln. Serial No. Filing Dal, Patente(W .^Abando n ed 

None 

1 hereby deelare that all statements made herein of my own knowledge ™J™?«^ M 
sratenjnts made on inform* nandW - W-'T — an" tide are 
statements were made with the kM ™*^Tso5« 1001 of Title 18 of the United States 
££££ SES^^ Z vahdrty of the applreatron or any 
patent issued thereon. 

international applications. 

Customer No. 29792 

Myers Bigel Sibley & Sajovec, P.A. 
P.O. Box 37428 
Raleigh, North Carolina 27627 

Send correspondence to: David D. Beatty 

Direct telephone calls to: 



Facsimile: 



919-854-1401 



Full name of first inventor: Wealthy Desai 

Inventor's Signature: , # ■ ■ 

Residence: Atlanta ' Geor S ia 

Citizenship: India 

Mailmg Address: ^S^ST^ 
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